ABSTRACT
INTRODUCTION
Depression has been identified as a common mental health problem across the world (1, 2) . Among young adults, it is associated with increased risk for attempted and completed suicides (3) . Within the Caribbean, the prevalence of depression in the adult population varies across countries, and according to some reports, exceed those determined for developed and other developing societies (4, 5) . To effectively address mental health service delivery in Caribbean countries, there is a greater need to understand the prevalence of nonpsychotic common mental health problems such as depressive symptoms, anxiety, and somatization and to determine factors that may moderate and mediate the associations between individual level functioning (eg, stress and coping) and depressive symptoms in multi-ethnic communities at different stages of economic development.
Both Guyana and Trinidad and Tobago have multiethnic populations with sizeable numbers of East Indians who have elevated suicide rates compared to other ethnic groups in the Caribbean and Latin America (3) . At the same time, Guyana has one of the highest poverty rates in the western hemisphere and a severely underdeveloped mental health system (6) and Trinidad and Tobago has been marred by crime and citizen insecurity (7) . Because social support is linked to mental health outcomes in young adults and it is related to the onset and relapse of depression (8) , it is possible that in difficult ecological niches such as those that exist in Guyana and Trinidad and Tobago, different forms of social support can assume a significant role in moderating the associations between individual level factors and life events and depressive symptoms. The goal of this study is to assess whether different levels and types of social support moderate the associations between stress, active coping, and life satisfaction and depressive symptoms in young adults in Guyana and Trinidad and Tobago.
SUBJECTS AND METHODS
The total sample consisted of 383 young adults from Guyana and Trinidad and Tobago. One hundred and ninety-four individuals (186 Indo-Guyanese; 47.9% males; Mean age = 25.9 years, SD = 9.8 years) were from the eastern county of Berbice in Guyana. Most (64.4%) were single, 25.3% were married, and the rest were either in a long-term committed relationship (6%) or separated/ divorced (4%). Thirty-six per cent were high school graduates, 12% attended a Technical Institute, 17% attended Teacher's Training College, and 34% were University students. Twenty-nine per cent enjoyed a high standard of living defined as always having enough to live comfortably and having nice things; 54% had a comfortable standard of living -occasionally having nice things but not always; 14% were just okay having enough for the necessities but not having many "extras"; and 10% barely got by or engaged in a constant struggle to make ends meet.
The sample from Trinidad and Tobago was heterogeneous (n = 189; 56 Indo-Trinidadians, 56 AfricanTrinidadians, 72 individuals of Mixed-ethnic ancestry; 42.3% males; Mean age = 25.7 years, SD = 9.1years) and drawn from the northern part of Trinidad. Again, most of the adults were single (67.2%), 18% were married, and the rest were either in a long-term committed relationship or separated/divorced. Twenty-nine per cent were high school graduates, 14.8% attended a Technical Institute; 5.8% attended Teacher's Training College; and 50% were University students. Fourteen per cent enjoyed a high standard of living, 60% had a comfortable standard of living, 24% were just okay, and 2% barely got by. The study was reviewed by the Office of Research Integrity and Protections at Syracuse University and followed the guidelines for the conduct of research outlined by the American Psychological Association.
Measures

Centre for Epidemiologic Studies of Depression Scales (CES-D).
The 20-item Centre for Epidemiologic Studies of Depression Scale [CES-D] (9) was deemed appropriate for measuring depressive mood because of its wide use with general populations. It measures depressive symptoms in nine groups: sadness (dysphoria), loss of interest (anhedonia), appetite, sleep, thinking/concentration, guilt (worthlessness), tired (fatigue), movement (agitation), and suicide ideation. A score of 16 indicates a subthreshold for depression whereas a score of below 16 la familia y los eventos de la vida en las intervenciones con problemas comunes de salud mental.
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West Indian Med J 2017; 66 (2): 295 on all 20 items is of no clinical significance (9) . The internal consistency was good (Cronbach's alpha = 0.88 for Guyana and 0.88 for Trinidad and Tobago). Stress. The Perceived Stress Scale (PSS) was used to assess stress (10) . Factor analysis on the 10-item Likerttype scale (0 = never to 4 = very often) revealed that six of the10 items loaded on a single factor. A mean score was calculated with higher scores indicating a higher level of perceived stress. The internal consistency of the scale in previous studies (10) was adequate (0.75) and good in this study (Cronbach's alpha = 0.86 for Guyana; Cronbach's alpha = 0.84 for Trinidad). Life Satisfaction. The Satisfaction with Life Scale (SWLS) was administered to obtain a global measure of life satisfaction (11) . This 5-item Likert-type scale (1 = strongly disagree to 7 = strongly agree) provides a general index of life satisfaction without measuring other constructs such as loneliness or positive affect. The item total correlations for the five items in prior work were 0.81, 0.63, 0.61, 0.75 and 0.66 (11) . Factor analysis indicated that all five items loaded on a single factor to form a unidimensional scale. A mean score was calculated with higher scores indicating higher levels of life satisfaction. The internal consistency for the scale was good: Cronbach's alpha = 0.83 for Guyana; Cronbach's alpha = 0.86 for Trinidad and Tobago. Active Coping. To gather information on active coping, we relied on the 12-item Likert-type (1 = completely false to 5 = completely true) John Henryism Scale initially developed to assess self-determination, hard work, personal competence and environmental mastery (12) . Factor analysis revealed that all 12 items loaded on the single construct of active coping. The Cronbach's alphas were: 0.76 for Guyana and 0.75 for Trinidad and Tobago. Social Support. The Multidimensional Scale of Perceived Social Support (MSPSS) was used to determine different types and levels of social support (13) . This 12-item Likert-type scale (1 = very strongly disagree to 7 = very strongly agree) assesses social support from three sources: family (4 items), significant others (4 items), and friends (4 items). Factor analysis showed that all four items loaded properly for their corresponding factor. The Cronbach's alphas for family support (0.80 Guyana, 0.86 Trinidad and Tobago), support from friends (0.89 Guyana, 0.90 Trinidad and Tobago), and significant others (0.90 Guyana, 0.90 Trinidad and Tobago). Procedure. The first author sought permission from the heads of departments within different institutions and community agencies in the two countries before potential participants were approached. After approval was received from them, individuals were contacted and provided a brief description of the study. Each signed a consent form that stated that participation was totally voluntary and that he/she could withdraw from the study at any time. The questionnaires were distributed and collected by the first author and two other trained adults. Data were entered into SPSS22.0 and analysed using factor analysis and multiple regression. Table 1 displays the means and standard deviations for the major variables used in the analyses. Young adults in Guyana showed a lower prevalence (36.6%) of depression than those in Trinidad and Tobago (46%). To examine the associations between stress, active coping and social support and depressive symptoms, sociodemographic factors (educational attainment, marital status, gender and standard of living) were entered in Step 1 and individual level variables (active coping, life satisfaction, levels of support , and stress) were entered in Step 2 in the regression analyses. To assess the moderating role of social support, the different types of support were centered at the mean, interacted with stress, active coping and life satisfaction (14) . Because of nonequivalence in sample characteristics and economic conditions between countries, separate models were run for the two groups.
RESULTS
For the Guyanese adults, in
Step 1 the regression model explained 9% of the variance in depressive symptoms F (6, 187) = 3.12, p < 0.01. Standard of living was positively associated with depressive symptoms (β = 0.24, p < 0.01). In Step 2, the model explained 51% of the variance in depressive symptoms F (10, 183) = 19.06, p < 0.001; F∆ (4, 183) = 39.15, p < 0.001. Stress (β = 0.50, p < 0.01) was positively associated with and family support (β = -0.25, p < 0.01) and life satisfaction (β = -0.20, p < 0 .01) were negatively associated with depressive symptoms. In
Step 3, the interaction terms were entered and the nonsignificant interactions were dropped and the model was re-run F (11, 182) = 17.96, p < 0.001; F∆ (1, 183) = 3.92, p < 0.05. Results from Step 3 indicated that the model explained 52% of the variance in depression. One interaction term was significant: family support*life satisfaction (β = 0.11, p < 0.05).
For the Trinidad and Tobago sample, there were no significant ethnic differences on any of the measures listed in Table 1 . Thus, the data for the three ethnic groups were combined for these analyses. In
Step 1, the model explained 3% of the variance in depressive symptoms F (5, 183) = 1.14, p > 0.05. In
Step 2, the model explained 46% of the variance in depressive symptoms F (9, 179) = 16.67, p < 0.001; F∆ (4, 179) = 35.02, p < 0.001. Stress (β = 0.50, p < 0.01) was positively associated with and life satisfaction negatively associated with depressive symptoms (β = -0.31, p < 0.01). In Step 3, the interaction terms were entered and the non-significant interactions were dropped and the model was re-run F (10, 178) = 15.58, p < 0.001; F∆ (1, 179) = 3.62, p = 0.059. Results from Step 3 indicated that the model explained 47% of the variance in depressive symptoms. Again one interaction term was significant: family support*life satisfaction (β = -0.11, p = 0.059).
DISCUSSION
Despite disparity in economic conditions between Guyana and Trinidad and Tobago, Indo-Guyanese adults showed a lower prevalence of depression than a mixed ethnic sample in Trinidad and Tobago. The rates of depression in both countries were higher than those previously reported for individuals in Trinidad and Tobago (5, 6) but comparable to those of high school students in the Bahamas, Jamaica, St Kitts and Nevis, and St Vincent (15) . The higher prevalence rate of depression in Trinidad and Tobago compared to Guyana could be due to sample characteristics, to higher rates of crime and citizen insecurity and dramatic differences in economic conditions within communities across countries. Alternatively, it may be an artifact of the instruments used to assess depressive symptoms across studies.
As in so many other communities across the world (3, 8) , psychosocial factors were significant predictors of depressive symptoms in both countries. That is, stress was associated with higher levels of depressive symptoms, whereas greater satisfaction with life was associated with lower levels of depressive symptoms. Active coping was not significantly linked to depressive symptoms. In developing societies such as Guyana and Trinidad and Tobago, active coping may not be heavily emphasized in addressing common mental health issues as in the developed world. Additionally, gender, educational attainment, marital status, and standard of living played negligible roles in predicting depressive symptoms in the two samples of young adults. This contradicts the findings of prior work in this area. It is possible that psychosocial factors may assume a far more central role in predicting depressive symptoms than sociodemographic characteristics in developing societies.
High levels of family support, in particular, appear to work jointly with life satisfaction to lower depressive symptoms for young adults in Guyana and Trinidad and Tobago. In countries with inadequate mental health infrastructure, family support could play a key role in developing prevention strategies that deter movement from depressive symptoms to suicide ideation and completion.
CONCLUSION
Because of the high rates of suicide among individuals of East Indian ancestry in Guyana and Trinidad and Tobago (3) and because of the association between depression and attempted and completed suicide (3, 8) , greater attention should be given to factors within families that moderate and mediate their associations with stressful life events.
